Objective: Peritonitis rarely occurs following surgery. Many cases can be cured with antibiotic therapy, but some cases are resistant to conservative treatment.
topography was performed. Ascites and paralytic ileus were noted; however, no infectious source was identified.
Antibiotic administration was initiated. However, since the blood test suggested the inflammatory reaction had worsened, laparoscopic examination was performed on the 14 th postoperative day, which showed intestinal dilation and erythema of the central pelvic peritoneum, and diffuse peritonitis was diagnosed based on the clinical and CT findings and white coating was found within the pelvis but the cause was not identified; therefore, the interior pelvis was cleaned and a drain was placed in the pouch of Douglas and left to provide postoperative drainage. Although the inflammatory reaction recurred on the 6th day after repeat surgery, the inflammation was improved and the patient was discharged on the 14th day after the second operation.
Conclusion:
Laparoscopy was beneficial for the treatment of diffuse peritonitis resistant to conservative treatment, following surgery for ovarian cancer. 
